This article is reviewing some guidelines in regard to changing central venous catheters.
Apply the large fenestrated sheet contained in the 8.
universal access kit or a fenestrated utility sheet directly over the site. The field must be larger in all directions than the length of the wire. There should be no intravenous tubing hanging near the procedure site.
Infiltrate Lidocaine. 9.
Place the patient in Trendelenburg position. In 10.
general maximum Trendelenburg is used, but in some situations such as CHF, none is used.
Gain access to the vein and using the Seldinger 11.
technique, dilate the track and place the catheter or introducer. Usual insertion distance is 15cm.
Use a sterile extension tubing to attach the side arm 12.
of the introducer or the central venous catheter to the intravenous solution after anchoring the catheter in place. A needleless anchoring device is effective, available and may decrease needle injuries.
Keep skin site sterile until final dressing is applied. 13. An x-ray is required to confirm placement, and 14.
absence of pneumothorax
LINE CHANGE OVER A WIRE
Steps 1 through 14 are the same, with three (3) exceptions.
In
Step 2: be sure you confirm which lumen is the distal lumen of the catheter prior to prepping and draping. This is especially important on a double lumen catheter as the drape covers the printed identification on the catheter tubing.
Step 11: cut the distal lumen tubing just distal to the catheter hub and introduce the wire. Then cut the other lumens and remove and place aside the old catheter for culturing after completion of the line change.
Step 14: If the line change goes well and the patient is to remain in the Intensive Care Unit for greater than 24 hours an x-ray is not essential. If the patient is to be transferred from the Intensive Care Unit within a few hours of the line change, an x-ray may be obtained.
If both a pulmonary artery catheter and an arterial line are to be started, it is advisable to place the arterial line first.
Full draping, gown, and gloving is required for initial placement of the central line as well as for any line change.
There must be no sign of infection if a line is to be changed over a wire.
If there is a major break in technique, the drape should be removed and the prep begun from the beginning.
There can be no compromise on sterile technique.
GUIDELINES FOR ROUTINE LINE CHANGES (CENTRAL & ARTERIAL)
Line sepsis rates vary depending on patient population. In the past, some lines were routinely changed every 72 hours. In other cases, lines were left in place as long as necessaryprovided the skin demonstrated no signs of infection and there was no evidence of unexplained systemic sepsis. More recent literature indicates a longer interval between routine changes does not lead to increased infection rates. The following guidelines are intended only to assist the House Officer. Obviously, a Critical Care Attending may deviate from these guidelines in certain clinical situations.
TIPS OF LINES EXCHANGED OVER A WIRE ARE CULTURED
Emergency Room Lines: Lines placed in the ER 1.
will be changed, preferably to a new site, as soon as the patient is stabilized, and usually within 6 hours.
Transferred Patient Lines: Lines placed in other 2.
hospitals will be treated as ER Lines.
Code Lines: Code lines will be treated as ER 3.
Lines.
Arterial Lines: Elective arterial lines may be left in 4.
place as long as they are clinically needed, provided neither the site nor the patient have signs of sepsis. Arterial lines will not be left in place only for "routine" blood drawing. Indications for arterial line removal include erythema or pus at insertion site, documented positive blood cultures, or unexplained temperature or WBC elevations.
Central Venous Line -Single, Double or Triple 5.
Lumen: Single, double and triple lumen lines will be changed at seven day intervals, usually over a wire provided neither the patient nor the site appear septic. The minimum number of ports necessary for patient care will be used. Routine blood drawing is not an indication for a multilumen catheter. Routine site inspection and dressing changes are mandatory. be left in place for up to six days provided there are no signs of sepsis.
Cutdown Lines: Lines placed by cutdown should 10.
be totally removed at 72 hours. On occasion, this may be extended if other sites do not exist.
Radiology Lines: Lines placed by the Radiology 11.
Department will be removed as soon as possible, i.e. as soon as the infusion is no longer needed.
LINE CHANGES
Lines may be changed over a wire provided the lines are indeed still required, the skin site looks good, the original
